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FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE
g:;oﬁ‘q’tg:?atr;d;amawn Effoctive January 1, 2010, all statements and reports flled by new committoes
510 £, 12" Ste. 1A for state office must be filed electronically and effactive January 1, 2012, a4 20 I Ju R
Pt Whbees. I 36576 ;gmﬁ ”;na reponts filed by all commitiees for stets office must be fied L7 PH 2: | L
Fax: 515-281-4073 .
. . Effective May 1, 2019, all statements and rspon's for State PACs and State
Partles must be filed electronically.

Reset Form ﬂ

et

COMMITTEE NAME (Must be seme as on Statament of Organization)

Waits for Appanoose County Board of Supervisors FORM
DR-2 DISCLOSURE
IMPORTANT: |ndicate by # type of commities you sre reperting for: [(3) | (Rev. 12/2009) REPORT

(1 )Statewiderl egisiative/Judge Standing far Retention Candidate (2 )State PAC ( 3 )State Party

(4 )County Central Commities ( 5 )County Candidate ( 8 )City Candidate (7 )Schoo! Bosrd or Other Palitical g

Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Baand of Othar Poltical Subdivision PAC ( _wjmmﬂ%m.r; Gy
Comm, #

11 ) Loca) Ballot Issue
— e ————————

GANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Palitical F_‘arty (if applicable) Seanned
Mark Waits Republican .

Office Sought District (if Senate or House) Audited

Board of Supervisors

e e ——
Late reports are subject to possible civil and aiminal penalties. Pursuant fo lowa Code sections 6BB.32A(7) and 68A.401(3), the candidate, for a
candidate's committze, and the chalrperson, for any other type of committee, is the Individual responsible for flling thmely and accurate reparts,

-

Wk CHl-8IS-1187 T-lb=-R0]Y

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAM FILING A _7- 19- 2014 REPORT FOR (1) ELEGTION /(2)NON-ELECTION YEAR,

{report date) Indicate by # |1
[JCHECK IF AMENDMENT TO REPQRT DATED [

Local Committees, enter Date of Elaction

11-4-2014

County & Local Committees, enter County in
which Election is held
Appanoose

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

(3 Check f this is final (termination) report and attach Notics of Dissolution Form DR-3.
(You must continue to file reports untl! a DR-3 is filed.)

committee. Thisl amount MUST be the same as the cash on hand at the end __@..
of the fast teporting period or must be zero if this ic firet L:T-000 301 T= USRI
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..., "9 lﬁ § (b
Schedule F: Loans Recoived total (AHECH SCREAUIE F) .ceverrrroror oo yyd
Schedule H: Total Sales of Campaign Property (Attach Schadule H)..........c.coooveoeeveroenn o ‘@—

u fi ndl A n

e
SUB-TOTAL......cwemme § 2 LOB
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

i
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)..........., a (03 N ng
Schedule F: Loan Repayments total (Attach Schedule F)..... .. £

2 o5

CASH ON HAND at the end of this reporting period (if final report balance must be ZO0) vsmiintininining 3

"UNPAID BILLS (From Schedule D« ATACH SCHEAUIE D).v...vvesrrrroo oo §

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule &)................... ¢ 588 0¥
TOUTSTANDING LOANS (From Schedule F - Attach Schequle F).......................... s vl
CONSULTANT BREAKDOWN (Schedule G Attached?) _ves “'no
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ©

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 12/113) RECEIPTS
(including candldate's personal funds)

D CHECK THIS BOX IF

COMMITYEE NAME (Must be same as on Statement of Organization) AVENDING FORM
Waits for Appanoose County Supervisors

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

QISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and stalements for soliciting eontributions or for any
commercial purpose by any person other than statutory political committees,

FOR DATE | PAC ID NUMBER S IBUTOR P AMOUNT VIF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC GHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL 5&&

TOTAL (if last page of this schedule) —
s 2l0S

* Disclogure law requires candgidate commitiees o disclose the relationship of any relative making a comtribution to the
committes. Relationship must be shown to the third degree of consanguinity (biocd refatives) snd affinity (relatives by
marrisge) . |f surmame of contributor is the same as candidate, but there is no

. P [ ot torniie elatonerip,
applicable” in the relationship column, (for Scheduls A&)age " i




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
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(33}
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIDE OR LEGISLATIVE
CANODIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FQR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

3490884 & 4
SCHEDULE
B MONETARY
(Rev,07/03) | EXPENDITURES

O cueck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Waits for Appancose County Supervisor

DATE
EXPENDED
(MM/DD/YR)

T -
CANDIDATE

1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRAMSACTION)

=
AMOUNT
EXPENDED

%/N

ID#
CK# |

l//za_s'zl:/zéer Kool

é-quq?«. OH 43(3F

C‘aﬁm\ﬁn laioels

$o065 4

ID#

TOTAL (i last pago of this schedule)

SUB-TOTAL

36395 |

o3

E

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Scheduie H. (Refer to Schedule H Instructions.)

Expenditures to persona/entilies providing consulting, advertising, funa-reiging, polling, managing, organizing services must akse be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’

Schedule G Instructions and lowa Code 63A.402(3)(1).) s committee. (Refer to

Page

of

(for Schedude B)

o




07-17-14;01:08PM; From:Edward Jones To:151628140Q72 888
FOR INSTRUCTIONS, SEE BACK OF FORM
COMMITTEE NAME (Must be same as on Statement of Organization)

Waits for Appancose County Supervisors

490BA41 ¥ 5/
SCHEDULE
IN-KIND
(Rev. 08/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CAND_IDAT'E QF IN KIND FAIR MARKET FUND-RAISER
(MM/IDD/YR) QF CONTRIBUTOR " (if applicgble) CONTRIBUTION VALUE CONTRIBUTION
g =
o | B oot |° ) 50
: St k
'U/M %‘oinwwmw S5y | Nove P%A-om{)‘s
Yy g 1 ety 4 Gallons
0]9] fdiernein caswy | Mowe [oF Pawr |TT82F
N M ovrew (onSHyucted
(Q/ =~ Spubh A A painded ;
I QUSaR, ‘B Sasy | nwe Signs 2000
SUB-TOTAL | §
255 08
TOTAL (iflast [ §
of this
“:c.hoduh} }88 :O(g

*Disclosure law roquiras candidates to disclose the

relationship of any relative making an in kind contribution to the

committee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (ralatives

by marriage). (See Page 2 of forms packet) If sum:
familial relationehip, enter “not applicable” in the re

ame of contributer is the same as candidate, but there Is no
lationship column.

of(

Page __{__
for Schedule E)




